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Correlation of CliniCal data, anatomiCal site and 
disease stage in ColoreCtal CanCer
H.s.	saidi,	d.	Karuri	and	E.o.	nyaiM
aBstraCt
Objective: to evaluate the colorectal cancer clinical data with respect to the anatomical location 
and stage of disease.
Design: retrospective observational study.
Setting: Kenyatta national Hospital (KnH), nairobi, Kenya.
Subjects: Two hundred and fifty three tumours were categorised as right colonic (RCC), left colonic 
(lCC) and rectal (rC) lesions. the distribution of symptoms (rectal bleeding, tenesmus, change in 
bowel habits, abdominal pain, intestinal obstruction, rectal mass), anaemia, transfusion requirement, 
and the dukes’ stages were compared for right colon, left colon and rectal tumours.
Results: there were 54 rCC, 59 lCC, 140 rC lesions. Patient delay from onset of symptom(s) to 
presentation was a mean of 26.6 ± 43, 20 ± 25 and 33.7 ± 42 weeks for right, left and rectal lesions 
respectively (p = 0.092). the proportion of patients presenting with rectal bleeding was 21%, 44% 
and 79% for rCC, lCC and rC lesions, respectively. the prevalence of intestinal obstruction was 
14.8%, 27.1% and 43.6% in right, left and rectal lesions, respectively. the haemoglobin levels were 
significantly lower for right sided lesions (p = 0.05 for right colon/rectum pair; p = 0.059 for right colon/
left colon pair). the sites of the lesions had no relationship to the stage of disease at presentation.
Conclusion: in patients with colorectal cancer, the duration of symptoms was prolonged irrespective 
of the anatomical sub-sites. symptoms were evenly distributed across the anatomical regions except 
for bleeding and obstruction which predominated in rectal and left colon cancers respectively. 
this underlines the need for early investigations in patients with rectal bleeding, change of bowel 
habit, intestinal obstruction and anaemia.









reported	 in	 the	developing	 countries	 (1).	 in	 these	
countries,	 screening	 is	unusual	and	 the	diagnosis	
is	made	after	 the	onset	of	 symptoms.	Because	 the	
stage	 of	 the	 disease	 at	 presentation	 is	 the	 most	
important	prognostic	factor	in	crc,	early	symptom	
investigation	and	diagnosis	is	logical.	But,	even	where	
the	 disease	 prevalence	 is	 high,	 the	 awareness	 of	
colorectal	cancer	and	its	symptoms	is	low	(2).	further,	









sided	 tumour	 lesions.	 in	addition,	 the	bleeding	 in	
rectal	tumours	will	dictate	earlier	presentation.
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this	review	evaluates	the	crc	clinical	data	with	










Methods: Two hundred and fifty medical records 
of	 patients	 treated	 between	 1993	 and	 2005	 were	





obstruction,	 rectal	 mass),	 anaemia,	 transfusion	
requirement,	and	the	dukes’	stages	were	compared	
for	right	colon,	left	colon	and	rectal	tumours.	only	




colon, hepatic flexure or transverse colon.
Left-sided: lesions	 arising	 from	 splenic	 flexure,	
descending	colon	or	sigmoid	colon.	
Dukes’ A: Growth confined to the wall, 
Dukes ‘	B: growth	to	the	serosa	and	beyond	but	no	
nodal	involvement	
Dukes’ C: growth	 beyond	 serosa	 and	 involving	
nodal	basins	
Dukes ‘D: Metastatic	disease.





hoc	 analyses	 were	 performed	 to	 determine	 pairs	
with significant differences. Statistical significance 
was	set	at	p<0.05.
resUlts
there	 were	 54	 rcc,	 59	 lcc	 and	 140	 rc	 lesions.	
Six cases had indeterminate sites. Confirmation of 






the	 respective	 mean	 ages	 of	 49.98,	 47.17	 and	









Age distrinution of colorectal cancer, KNH
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recorded	 mucus	 discharge	 for	 right	 sided	 lesions	










lesions	 respectively.	 the	 prevalence	 of	 intestinal	
obstruction	was	14.8%,	27.1%	and	43.6%	in	right,	left	
and	rectal	lesions	respectively.
the	 mean	 haemoglobin	 level	 at	 presentation	
was	10.5,	11.6	and	11.4g/dl	for	right,	left	and	rectal	
lesions,	respectively.	the	haemoglobin	levels	were	
significantly lower for right sided lesions (p = 0.05 
for	 right	 colon/rectum	 pair;	 p	 =	 0.059	 for	 right	
colon/left	 colon	 pair).	 Most	 patients	 received	
transfusion	 peri-operatively	 (62.2%	 rcc,	 61.8%	
lcc,	70.6%	rcc).
seventy	 one	 per	 cent	 of	 patients	 with	 rectal	
lesions	 presented	 at	 dukes’	 stages	 c	 and	 d.	 in	
comparison,	 78.6%	 of	 rcc	 and	 60.0%	 of	 lcc	
patients	presented	at	dukes’	c	and	d.
disCUssion



























highlighted the significance of these latter symptoms 
in	colorectal	cancer	patients	(11,12).	it	would	appear	
therefore,	 that	 it	may	be	worth	 investigating	rectal	
bleeding	in	all	cases.
the	assessment	of	change	in	bowel	habits	may	be	












 Symptomatology of colorectal cancer at KNH
	 right	colon	 left	colon	 rectum
symptom	 no.	 (%)	 no.	 (%)	 no.	 (%)
rectal	bleeding	 11	 21.2	 25		 43.9	 107		 79.3
tenesmus	 6	 11.5	 9	 16.1	 41	 30.8
abdominal	pain	 40		 76.9	 48		 84.2	 81	 60.0
intestinal	obstruction	 8		 14.8	 16	 27.1	 61	 43.6
Mucus	discharge	 0	 	 4	 7.0	 33	 24.3
Mass	on	drE*	 2	 3.8	 16	 28.6	 122	 91.0
changed	bowel	habit	 33		 63.5	 48		 85.7	 89		 66.4
*	digital	rectal	examination
262	 E a s t 	 a f r i c a n 	 M E d i c a l 	 J o u r n a l 	 June 2008




also	 be	 important	 pointers	 towards	 fast-tracking	
investigations	for	earlier	diagnosis.	our	results	show	







specific symptom in this study. This is true of several 
other	 studies.	 in	 one	 account,	 the	 proportion	 of	
this	 symptom	 in	 patients	 referred	 for	 suspected	
colorectal	cancer	was	54%	with	a	positive	predictive	
value of only 2.7% (10). The physical finding of rectal 
masses	underscores	the	utility	of	complete	physical	
assessment	during	abdominal	physical	examination.	
in	 hospital	 series	 of	 colorectal	 cancer,	 abdominal	
and	rectal	masses	are	reported	in	4-6%	and	24-50%	
of	patients,	respectively	(15-17).
in	 conclusion,	 symptoms	 of	 colorectal	 cancer	 are	
not specific to anatomic sites. The onset of colorectal 
cancer	symptoms	is	associated	with	late	presentation	
in	 all	 anatomical	 sub-sites.	 More	 studies	 on	 the	
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